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Strong and vocal opinions!
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Case Presentation: A 78-year-old
woman. a retired primary school
principal, was referred for a second
opinion regarding a recommendation
that she undergo stenting of a severe
carotid stenosis. A bruit in the right
carotid had led to a carotid ultrasound
study and a diagnosis of 80% stenosis
of the right internal carotid artery. This
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cognitive decline. Her serum lipids (in
mg/dL) were total cholesterol 164, tri-
glycerides 125, high-density lipoprotein
1.2, and low-density lipoprotein 2.56.
Her cardiologist told her that she
was a walking time bomb and offered
to stent her right internal carotid artery,
but she subsequently read a column by
Jane Brod

in The New York Times on

Background
In the field of clinical pharmacol-
ogy, it is not regarded as legitimate
to compare drugs across studies; to
compare the efficacy and safety of
one treatment against another, thera-
pies should be assessed in a double-
blind, head-to-head comparison of
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Figure 1. Dechne ini plesma levels of low-density ipcorotein (LOL) cholesterol at the ime of refemal 1o my vasculsr prevention clinics, by
year, from 1887 1o 2007. LDL cholestera is shown in milimoles per ter; to convert to miligames per iter, muttiphy by 3867 The data
are from 4378 patents referned 1o the Stroke Prevention Chnic or the Premature Athercsclenosis Clinic at University ital, London,
Ointaria, Canada. Feproduced from Spence ot al?

Supporting Evidence.

- Risk factors have declined
with medical therapy.
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Low Risk of Ipsilateral Stroke in Patients With
Asymptomatic Carotid Stenosis on Best Medical Treatment
A Prospective, Population-Based Study

Lars Marquardt, MIY; Olivia C. Geraghty, MRCF; Ziyah Mehta, PhD; Peter M. Rothwell, PhD

Background and Purpose—The annuwal risk of ischemic stroke distal to =50% asvmptomatic carotid stenoses was ~2%
to 3% in early cohort stadies and subsaquent randomized trials of endarteractomy. This risk might have fallen in recent
years owing to improvements in medical treatment, but there are no published prognostic data from studies initiated
within the last 10 years.

Methods—In a population-basad stndu af all madans o o i maan & & aeny or oerolain tha Onford Yascular
Study, "«e studied the risk of TIA and stroke in patients with =50% contralateral asymptomatic carotid stenoses
recruited CONSecUTIVETY o e e S A 2iven intanciva contamanmee madioal teskmas

Resulis—Of 1153 consecutively imaged patients presenting with stroke or TIA, 101 (8.8%) had =50% asymptomatic
carodid stenoses (mean age, 75 years; 39% women; 40% age =80 years). During 301 patient-years of follow-up {mean,
3 years), there were 6 ischemic events in the territory of an asymptomatic stenosis, | minor stroke (initially 50% o 69%
EtE'ﬂl}EiE]., and 5 TlAs I,E il'lj"n:r _11:r.-|:r L A SEEIREEIL, R I T AT USRS, O ST UL L DA LT,
endarteractomy. The average nnual event rates on medical treatment were 0.34% (95% CI, 0.01 to 1.87) for any
ipsilateral ischemic stroke, 0% [95% CI, 0000 to 0.99) for disabling ipsilateral stroke, and 1.78% (95% CI, (.58 to £.16)
for ipsilateral TTA. '

Conclusions—In the first study of the prognosis of =50% asymptomatic carotid stenosis to be initiated in the last 10 years,
the rnsk of stroke on intensive contemporary medical treatment was low. Larger studies are reguired to determine

whether this apparent improvement in prognosis is generalizable. (Stroke. 20010:41:e11-e17.)

Key Words: carotid stenosis m stroke m TIA = statins




The neurology community believe that this is real.

Optimal Medical Therapy prevents stroke?

They appreciate that OMT is the experimental therapy.

They are doing a trial to test the hypothesis that OMT
is as good as revascularization.

We can stand by and criticize or participate to ensure
that trial methodology provides fair comparison.



CREST-2 Parallel Study
Design
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Endpoint = all stroke & death in first 30 days and ipsilateral stroke thereafter up to 4 years.




Statistical Calculations

and Expectations.
4 years

CAS</\2% ﬁ 3.6%

0.4% per year

COHSTGHT HCIZCII’d ( may increase

in later years as medical compliance fallse)

MED| A 8.4%




Trial Credibility

Events in the

High Grade Stenosis Medical Arm

® Young patients. Events Stenting
® Perfect ‘Ideal’ Anatomy ¥ Arm

Skilled operators / Protocol driven optimal
technique



Trial Credibility
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What we do not want to see in CREST?2
ILow Trial Credibility

CAS Sub-Optimal

Elderly CAS
¢ Poor case selection

and Technique.
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Summary

1. CRESTZ2 is a reality. It is happening!

2. We can stand by and criticize or we can
participate and contribute.

3. We must manage and control :
Patient Selection in the stent arm.

Operator Credentialing.

Operations. (Crossovers).




